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Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
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Sir: 



Enclosed herewith please find Issue Fee Transmittal Form PTOL-85(B) along with a check in the 
amount of $730.00 for payment of the Issue Fee and ten additional copies of the issued utility patent. 

The Commissioner is hereby authorized to charge any additional fees which may be required 
regarding this application under 37 C.F.R. §§1.16-1.18, or credit any overpayment, to Deposit Account 
No. 50-2350. Should no proper payment be enclosed herewith, as by a check being in the wrong amount, 
unsigned, post-dated, otherwise improper or informal or even entirely missing, the Commissioner is 
authorized to charge the unpaid amount to Deposit Account No. 50-2350. 
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FOLEY & LARDNER LLP 
150 East Gilman Street 
P. O. Box 1497 

Madison, Wisconsin 53701-1497 
Telephone: (608) 258-4277 
Facsimile: (608) 258-4258 
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